
apparently recovered from the disease for over
two years.

In a study of 24 cases of pernicious anemia,
Stockton 17 observed that 18 were affected with
gastric disturbances; while 6 were free of such
disturbances, 10 were constipated, 8 had diarrhea,
and in 6 there was an irregularity of the bowels.
In 11 instances the liver was enlarged; in 13 it
was not; 9 cases showed a dilatation of the
stomach. In 13 instances there was an absence of
gastric digestion, in 8 the gastric digestion was

diminished, and in 3 it was fairly good. Five
cases showed evidence of gastric catarrh. In 6
instances there was an absence of acid in the
gastric contents, while the average of the total
acidity varied around 10. In 3 cases free hydro-
chloric acid was present in traces; in all others it
was absent.

Austin 18 found an absence of free hydrochloric
acid, and of the ferments in his cases, while
the gastric motility was diminished in most
instances. He also noted an increase of urobilin
in the urine and of stercobilin in the feces;
occult blood was also observed in the feces. Of
the 79 cases observed by Cabot,19 only one
presented hydrochloric acid in the stomach
contents in any considerable quantity.

Our own observations extend over a series
of 58 cases of pernicious anemia, in all of which
gastro-intestinal symptoms were noted. Of the
58 cases there were 49 males and 9 females, the
ages ranging between thirty and sixty-two years.
In all of these cases complete blood examinations
had been made, and only those have been included
in this report in which the physical characteristics
as well as the examination of blood left no doubt
as to diagnosis. The symptoms manifested were
loss of appetite, nausea, vomiting, indigestion
(fullness, pressure, distention), diarrhea and
constipation.

Loss of appetite was observed in 38 cases,
nausea in 27, vomiting in 19, indigestion in 33,
diarrhea in 20, constipation in 27, and irregu-
larity of the bowels in 11. The liver was enlarged
in 18 instances while in 40 it was not. Enterop-
tosis was present in 21 instances and atony of the
stomach in 29. Gastric catarrh was present in
9 cases. The gastric contents were examined
in 43 of the 58 cases. In 30 of these there was
absence of gastric digestion (achylia gástrica).
In 9 the gastric digestion was diminished and
in 4 it was normal. In the 30 cases with absence
of gastric secretion the total acidity ranged
between 8 and 14. In the nine with diminished
gastric secretion, the total acidity ranged between
22 and 46, free hydrochloric acid between 0.02%
to 0.06%. In the 4 with normal digestion the
total acidity ranged between 32 and 65, free
hydrochloric acid between 0.11% to 0.16%.
The gastric secretion was examined in five patients
presenting an absence of free hydrochloric acid
during the period of improvement in the state
of the blood as well as of the general health;
in none did the secretion return during the stage
of apparent recovery. From a study of the 58
cases of pernicious anemia, it is evident that a|

large proportion of these cases are attended with
gastro-intestinal disturbances as well as with an
absence of gastric secretion; there is present an
achylia gástrica in about 70% of cases and even
in the stage of apparent recovery the gastric
secretion does not return. In a smaller proportion
of cases, 20%, there is a marked diminition of the
secretion, and in a few instances, about 10%,
it remains normal.

It is quite probable that the poison which pro-
duces the hemolysis is the same which is also
responsible for the alteration in the gastric
secretion.
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Reports ofSocieties
THE NEW ENGLAND PEDIATRIC SOCIETY.
The nineteenth meeting of the New England Pédi-

atrie Society was held on Jan. 27, 1912, in the Boston
Medical Library. The following papers were read :

De. Abthur A. Howard read a paper entitled,
THE IMPORTANCE OF MILK STATIONS IN REDUCING CITY

INFANT MORTALITY,
in which he described the work of the milk and baby
Hygiene Association.

Dr. T. M. Rotch: Dr. Howard is engaged in an

exceedingly valuable work, and he is managing it
admirably. His work, connected with the food and
hygiene of healthy babies, will go hand in hand with
what the hospitals have been endeavoring to carry out
in connection with prophylaxis.

Dr. F. B. Talbot: I was very much interested in
what Dr. Howard said about breast feeding and the
increasing number of mothers who nurse their babies.
I was told a short time ago that the surgeons in the
Massachusetts General Hospital, some thirty years
ago, used to ask in their histories, of persons who were

going under operation, whether they had been breast-
fed or not, as they considered those that were a better
surgical risk than those who were not. The work of
the Milk and Baby Hygiene Association is very valu-
able from the out-patient department point of view,
because it gives the out-patient physicians opportunity
to study and treat sick babies which would otherwise
be taken up with the care of well babies.

Dr. G. E. Emerson: I think this work for infants
so successfully carried on by the Milk and Hygiene
Committee should be extended in a similar way to
children up to fourteen years of age who are under-
weight and poorly nourished. Such children at present
are brought to the clinic and mixed with sick patients
and we have to spend a large part of our time in giving
them instruction in hygiene and diet, which could be
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given to them with a great economy of time and energy
as a class instead of individually. Such children could
be referred by the school nurses, by the Milk and
Hygiene nurses and from the clinics, and report once
a week to be weighed, their diet lists inspected, and the
instruction followed up with the parents.

Dr. T. J. Eastman: About one and one-half years
ago the Springfield Baby Feeding Association was
established very much along the lines of this Boston
institution, and as the result of careful study after one
and one-half years we found that the most important
part of the work is the instructive work in relation to
the care and feeding of the babies. Quite recently
various organizations have gotten together with the
view of doing something in regard to improving the
housing conditions, and the first important point which
they discovered is the fact that the state laws, as
they exist at present, simply apply to the fire safety
of the houses; there is nothing in the state laws which
in any way can compel a builder to look out for the
interests of the health of his tenants as to fresh air,
sunlight and general hygiene. Until that state law
is changed, any laws which individual cities may try
to put through are absolutely useless. On account
of this a movement has been started by the Massachu-
setts Civic League to do something about that law,
and it seems to me that this is a line of work which
should go hand in hand with that of the milk stations.
It is certainly a very valuable factor in the welfare of
the infant that he should have a chance to have plenty
of air and sunlight and be housed properly. An
interesting fact came out recently in connection with
the work of the probation officer in Springfield in
connection with the youthful criminals. He made a
chart of the city, and there were three distinct sections
where the largest proportion of the youthful criminals
resided, these sections being the three crowded slum
districts of the city where the housing conditions were
the poorest. This whole work, it seems to me, is very
extensive and very broad in its scope.

Dr. A. B. Emmons, 2d: The members of the society
may be interested to hear that within three weeks a

meeting was held at the South End House to organize
the pre-natal care in Boston, which Dr. Howard has
mentioned, as being a part of his society's plan. There
were something like fourteen different hospitals and
institutions represented. This work was brought
forward largely by the Women's Municipal League,
who demonstrated its value by taking care of about
one thousand women, among whom there were forty
cases of threatened eclampsia. No case, however,
developed into eclampsia owing to the prompt treat-
ment which was received, the patient being sent im-
mediately to the physician or hospital. The meeting
was held with the idea of organizing the work, and it
was voted to draw up rules in order to decide upon a
standard which all these institutions might adopt in
order that the various hospitals, settlement houses and
nursing associations should co-operate in their work
and not cover the same territory twice. It was shown
that by this means the infants' work could be much
aided by the instruction which the mothers received
from the nurses, who became friends of the family and
could thus give advice regarding the care of the infants
and other children who were already in the household.
In some instances it was found that the mothers so
instructed were already seeking advice as to the care
of those other children.

Dr. Howard, in closing: I was glad to have Dr.
Rotch point out the fact that the withdrawal of well
babies from the clinic gives the out-patient physician
more time to devote to the sick baby, just as the con-
ference physician is able to give all his attention to the

well baby. Clinical and prophylactic work do not clash,but, as Dr. Rotch has said, " work together " for
greater efficiency.

I was very much interested in Dr. Emmons' remarks
concerning pre-natal work. I have already expressed
my views as to the importance of starting the super-vision of the infant with the pre-natal period.Dr. Emerson's remarks about the conference for
older infants and children is in accord with the at-
tempt we are already making to establish a departmentwhich will take charge of babies whenever they are
dropped by the association, the baby being cared for
in a semi-supervised manner where they do not requirethe attention of a physician or nurse constantly or
during early infancy. This work, I believe, should
form an important part of the continuous chain safe-
guarding the child's welfare.

Dr. Geo. C. King, of Fall River, presented a paperentitled,
OBSERVATIONS ON THE INTENSITY AND ACIDITY OF

THE URINE,
in which he described the methods used by Dr. Law-
rence J. Henderson, of the Harvard Medical School,
by which the acidity was determined by colorimetric
methods. The concentration of the hydrogen ions
was determined in this manner. It was found, in
certain cases of acute disease, that the acidity of the
urine was much more marked than in health and also
that in certain cases of enuresis there was a very highacidity. When this acidity was neutralized by small
doses of sodium citrate, the symptoms of enuresis
were markedly improved, and in certain cases cured.

Dr. Richard M. Smith: I have been very much
interested in following this work of Dr. King's, and
I should like to report an experience of my own. These
cases of enuresis cause a great deal of trouble, as we
all know. A patient of mine, who has been under my
care for over a year, a boy of three and one-half years,had been wetting the bed practically every night.For three or four months I had tried all the things I
knew how to try without any cessation of the bed-
wetting, and I finally told the mother that we would
have to give it up until the boy was older. That was
about six weeks ago. Three weeks ago I secured a
specimen of urine and found that it was highly acid.
I started the boy on potassium citrate, 4 gr. three times
daily. The mother told me to-day that after taking the
medicine for ten days the boy stopped wetting the bed,and for the past week, even without the medicine, he
has not wet at all. I have had another case, with acid
urine, where, after the giving of the potassium citrate,
the condition was relieved, but whether it is going to
continue or not, I cannot say. It seems to me that there
is another important point which Dr. King only inci-
dentally referred to, and that is, the relation of this
question of acid urine to acute nephritis. This matter
has been brought very notably to our attention by the
work of Dr. Fisher. It seems to me that this method
of finding acid in the circulation and in the body fluids
is going to lead to rather definite confirmation of Dr.
Fisher's contentions, in which case a tremendous
advance in the study of nephritis has been made, or
else it is going to disprove his hypotheses.

Dr. G. Praino: There is one point I should like to
bring out with regard to acidity of the urine as applied to
infants. I have noticed that, when a child was getting
a modified milk containing a large percentage of sugar,the urine was highly acid, and that the diapers saturated
with urine, if allowed to stay on too long, produced ex-
coriations and superficial ulcérations which resisted
treatment until the percentage of sugar was lowered.
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Then in diabetes mellitus we get a highly acid urine too.
At present I have two cases of diabetes mellitus under
my care, and I keep the acidity of the urine low by
giving 1 gm. of sodium bicarbonate three times a day.Dr. G. E. Emerson: I have listened to Dr. King's
paper with much interest, especially as he suggests so
simple a remedy for this oftentimes obstinate affection.
Last year I had six children with this affection report
together at the clinic once a week. None of the usual
remedies or directions had apparently any effect what-
ever on any one of them, although tried at various
periods of time from two to five years. Four, however,
made a complete recovery on attaining a normal weight
by proper hygiene and diet with no drugs at all. As
Dr. King's paper suggests, a return to a normal acidity
on a return to a normal weight may explain their
recovery.

Dr. T. J. Eastman : I would like to ask Dr. King if
he has applied this method to his cases of cyclic vomit-
ing. I have had a case this last year of cyclic vomiting,which proved to be a case of chronic appendicitis, and
she had another attack of vomiting four or five months
after the operation. At no time has there been any
acetone or diacetic acid in the urine, but almost all the
time the urine is very highly acid and has been con-
trolled with large doses of bicarbonate of soda.

Dr. A. B. Emmons, 2d: In speaking of enuresis there
is one anatomical peculiarity, or anomaly, which seems
to me worth while mentioning in this connection. Un-
doubtedly most of you know of it. The ureter,
ordinarily coming down to the bladder, may have a
division or branch which enters the urethra below the
sphincter, with resulting involuntary leakage of urine.
This is one of the rare anomalies, and in such cases youhave enuresis in spite of any medical treatment.

Dr. King: These cases which I took for study and
treatment came to the ordinary hospital out-patient
clinic, and I made no selection until the cases of enure-
sis appeared, and those I followed only long enough to
learn that you can get a definite cure of symptoms by the
use of potassium citrate. A permanent cure can prob-ably only be obtained by relieving the causes of high
acidity

—

an excessive protein diet, and faulty me-
tabolism being the chief factors.

(Answer to Dr. Eastman.) In the cases with highfever, the urine was highly acid and gradually decreased
as the fever disappeared, and this condition also ac-
companied cases of faulty metabolism, so I believe the
same would exist in the case which you cited, although
the alkaline digestive wave might alter conditions
somewhat.

ACUTE SUPPURATIVE PERICARDITIS IN INFANCY.
(Abstract.)

Hans Barran, M.D., and William Palmer Lucas,M.D., Boston.
The writers reported a very unusual case of sup-purative pericarditis in an infant five months old. The

unusual features of the case were that it followed
none of the ordinary infectious diseases which usually
precede suppurative pericarditis in infants. It was
evidently either a primary infection or a secondaryinfection from the subacute intestinal infection or from
the eczema from which the child was suffering, but from
which it had been improving. They were able to find
no cases of primary infection or pericardium in infants
from the review of recent literature. The article ap-peared in full in the Boston Medical and Surgical
Journal for March 21, 1912.

Dr. T. M. Rotch: Dr. Barkan has brought up a
very important subject, and I would especially draw
attention to the practical use of the Roentgen ray in

this class of cases. The younger the individual, the
more important it is to determine whether a pericardialeffusion is present and then to not delay paracentesis
too long, for without any perceptible increase in the
general symptoms sudden death at times occurs.
Where a practitioner cannot have recourse to the
Roentgen ray to aid him in his diagnosis, as frequentlyhappens, it is well to bear certain facts concerning the
differential diagnosis in mind. In certain cases the
physical signs of a dilated heart and a pericardial ef-
fusion are almost identical with the exception that, as
a rule, you do not have the enlarged heart intruding
upon the fifth right interspace more than 2 or 3 cm. ;
on the other hand, in a great majority of cases, the
effusion, when present, would be found there. It is
very unusual for pericardial adhesions to be present in
young infants and, therefore, the topography of the
differential diagnosis between a dilated heart and a
pericardial effusion is much more readily made out than
at a later period when the lines of percussion are ob-
scured by irregular adhesions. By a series of labora-
tory experiments with melted cocoa butter, which I
have made in the pericardium in quite a large number of
infants, I determined that the heart is not floated upby the effusion, but that it is seemingly so. This
apparent change of position of the impulse of the heart
is not produced by the change of position of the heart
itself, but by the ordinary impulse being obscured by the
effusion. Just above the point of the usual impulse of the
heart and close to the left edge of the sternum the effu-
sion forms a very thin layer so that the impulse of the
ventricle is perceptible at this point and thus simulates
the apex impulse.
AN EXPERIMENTAL STUDY OF MEASLES IN MONKEYS

(Abstract.)
William Palmer Lucas, M.D., and Edward Lewis

Prizer, M.D., Boston.
In this paper the writers reviewed the recent experi-mentation with measles, and concluded by giving their

findings in the blood of three monkeys successfullyinoculated for measles. They concluded that duringthe pre-eruptive stage of the disease there is a leuco-
penia involving the polymorphonuclear neutrophiles,the lymphocytes and the large mononuclear leucocytes.This leucopenia develops in from five to ten days after
inoculation and may be preceded by a transient lympho-cytic and large mononuclear leucocytosis, which is
probably lacking or only poorly developed in the severe
form of the reaction, but is strongly developed in less
severe cases.

They agreed with the findings of Anderson and Gold-
berger as to the temperature and infectivity of blood.
They also brought out the fact that Koplik spots were
also found in monkeys, this being the first reportedfinding of Koplik spots in monkeys.

Dr. M. J. English: With regard to the presence of
Koplik's spots which Dr. Prizer and Dr. Lucas dis-
covered, there seemed to be no question about their
being the typical spots found in human beings. They
were in considerable numbers and showed all the char-
acteristics of those in human beings, that is, rose-reddish spots with blueish-white specks in center. Theyhad a normal monkey there as a control, and the mucous
membranes of the three monkeys were constantly looked
over for areas of stomatitis that might simulate Koplik'sspots, but they confirmed in every way the spots in chil-
dren and adults, and there is no question but that they
were Koplik's spots. In fact, Dr. Lucas, after talkingwith Dr. Place, asked me to see them before they had
disappeared, and I agreed perfectly with their observa-
tions. It is very striking that these spots appeared in the
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monkeys at exactly the same time they do in human
beings, ten or eleven days after exposure, and it seems
to bear out the belief that in measles, in marked contrast
to scarlet fever, we have a cycle of development. In
scarlet fever without any question, there is a marked dif-
erence in the incubation period, a tremendous difference
in the opinion of different men concerning this point.
This work makes it possible to prove points about which
there was much difference of opinion in regard to the
stage of infection of human beings, and proves that
measles is contagious from the very beginning of the
disease.

Book Reviews
Handbook on Mental Examination Methods. By

Shepherd Ivory Franz, Ph.D., Scientific
Director and Psychologist, Government Hos-
pital for the Insane; Professor of Physiology,
George Washington University. New York:
Journal of Nervous and Mental Diseases Pub-
lishing Company. 1912.
The use of psychology in explaining the mechan-

ism of mental disease has passed the academic
stage and is no longer solely exemplified by a

chapter in textbooks on insanity. Not only the
student of psychiatry, but the progressive alienist,
must nowadays put psychological knowledge and
training to practical use as a part of his equip-
ment for the analysis, diagnosis and treatment of
the disease.

It is, therefore, helpful to have at hand a prac-
tical handbook like this of the various psychologi-
cal tests of sensation, movement, speech, atten-
tion, memory, association, general intelligence,
etc., that are required in psycho-analysis. The
psychology of these states is given clearly and
with sufficient completeness for the purpose.
The tests are also simple and well selected.
Complex methods requiring elaborate apparatus
are wisely discarded as superfluous. The scheme
of general examination of mental cases is admir-
able. It is thorough, omitting no essential
detail, and at the same time is free from many of
those refinements of scientific investigation which
have too indirect a bearing to be of practical
value.
Diseases of the Genito-Urinary Organs and the

Kidney. By Robert H. Greene, M.D., Pro-
fessor of Genito-Urinary Surgery at the Ford-
ham University, New York; and Harlow
Brooks, M.D., Assistant Professor of Clinical
Medicine, University and Bellevue Hospital
Medical School. Third revised edition. Oc-
tavo of 639 pages, 339 illustrations. Phila-
delphia and London: W. B. Saunders Company.
1912.
This is the third edition of this book which has

appeared since its publication five years ago, and
it evidences the real place the work has taken in
the minds of American surgeons and students.
This present edition is essentially the same book
in scope and arrangement as the preceding edi-
tions, but it has been revised and brought up to

date by the authors, who have succeeded in
accomplishing this without increasing the bulk of
the work by more than forty or fifty pages.
They have added a paragraph on " The Value of
X-ray in Diagnosis " ; they have added a new

operative technic here and there; they have
described the newer tests for renal function and,
in short, they have, without increasing the scope
of the book, made its chapters a more complete
exposition of the subjects they discuss. The
book is more valuable than before.

Fatigue and Efficiency. A Study in Industry.
By Josephine Goldmark, Publication Secre-
tary National Consumers' League. New York:
Charities Publication Committee. 1912.
This large volume, representing work done

during the past five years under the Russell Sage
Foundation in co-operation with the National
Consumers' League, consists of two parts. The
first is a study of the nature of physiologic and of
pathologic fatigue and of their relation to modern
forms of technical industry. The second contains
the substance of four briefs, by Miss Goldmark
and Mr. Louis D. Brandeis, in defense of women's
labor laws, embodying " the world's experience
upon which legislation limiting the hours of labor
for women is based." The second part is thus
essentially the evidence and the forensic material
upon which the first is founded.

In an introduction to the volume, Prof. Frederic
S. Lee, of Columbia University, comments par-
ticularly on the paralyzing effect of fatigue on
human efficiency, and points out the lamentable
failure of modern industrialism to recognize and
adopt the teaching of physiology in this respect.
To correct this failure is the purpose of Miss
Goldmark's work. From a lay point of view she
presents, with admirable lucidity, the physiologic,
economic and legal aspects of the problems of
fatigue and their correlation with those of indus-
trial efficiency, particularly in their bearing on
women's work. In doing this, however, she has
done far more than a piece of special pleading:
she has presented the case of laboring humanity.
She has considered fatigue not solely from its
physical but from its intellectual and spiritual
relation to the welfare of the individual and of the
race. Her work is an eloquent argument for the
true principle of leisure, such an essential element
in the highest human progress, so lamentably
absent from the life of to-day.
What to Do in Cases of Poisoning. By William

Murrell, M.D., F.R.C.P. Eleventh edition.
New York: Paul B. Hoeber. 1912.
The number of editions which this little book

has had since its first appearance in 1881 is
testimony to its merit and popularity. The
present edition has been thoroughly revised and
many new poisons have been added, including
veronal. The book is very thorough, yet compact,
and the author's forcible style and piquant
humor make what might well be a dull subject
entertaining as well as instructive.
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